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As program planners, we often assume that a clieatpursues reproductive health care meets c

criteria: She is a woman, she is married and sheasstable, monogamous relationship where she has
an equal voice in reproductive health decision-mgkBy holding such beliefs, however, we do clients
a great disservice.

Maintaining these assumptions about clients plapes women the entire burden of preventing
unwanted pregnancies and sexually transmitted sksegSTDsS), of using contraceptives or of seeking
treatment for infertility or for other reproductiealth concerns. We have asked women to take on al
of these responsibilities without thinking critigahbout how to encourage their male partners #&wesh
these burdens more equally. Furthermore, by asguthat family planning and reproductive health are
solely women's issues, we have not educated mejuatky about their own reproductive health ne

There are several reasons why involving men inagypetive health is important. Studies show that
when men are provided with information about repitve health issues, they are likely to be

increasingly supportive of their partner's familgnqming decisions.Communication among partners is
important to ensure that women receive the repitdibealth care they need, while for STD programs

to be effective, education, testing and treatmeundtrbe provided to both partn@rs.

Both the 1994 International Conference on Populadiod Development in Cai?FQICPD) and the 1995

Fourth World Conference on Women in Beiﬁr[govided a foundation for expanding family planning
and reproductive health services to include menekample, the ICPD Programme of Action mand
that "innovative programmes must be developed tkenraormation, counseling, and services for

reproductive health accessible to adolescents dmitimen.® As we move toward a more
comprehensive approach to reproductive health agaernational agencies have the opportunity to
reexamine existing programs and to create new thra¢snclude men--not only as partners, but as
clients as well.

Defining Services

Reproductive health generally has been synonymdathiswomen's health. Clinical training in
reproductive health care typically has been pravidieough the specialty of obstetrics and gynegolog
For men, however, there is no comparable clinicatfice that addresses their unique reproductive
health needs. Moreover, while there are many maktemd child health and women's health centers in
both the public and private sectors, there arequovalents that target men's needs. Indeed, sarface
men typically are housed in settings where staf taaining in male sexuality and sexual healtheweh
providers' assumptions about men's interest irotkmtive health may cause them discomfort and
where the environment itself, from the decor tofbsters, literature and brochures, may not re
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men's interests or needs.

Many men--and many program planners--lack a cladetstanding of what men's reproductive health
means. In order to define male reproductive hesdtiices and to provide a framework for assessing
men's needs and initiating or enhancing men's@svAVSC International convened a two-day
meeting in April 1997 of 10 clinicians, counselarsd social scientists with varied experience in
providing health and social services for men. Toalg of the meeting were to identify the core
reproductive health services that would constihasic reproductive health care for men and to éeais
model that would serve as a framework for prograwetbpment and service delivery.

Participants at the meeting agreed that serviegsting men could be grouped into three categoas,
shown in Table 1: screening services such as amyite use assessment and basic clinical care;
information, education and counseling services;@dimical diagnosis and treatment services for
specialized needs identified through screening.

Table 1. Services included in men's reproductive ladth care, by whether they can be
provided within a family planning clinic or through referral to other facilities

SCREENING; BASIC INFORMATION, CLINICAL DIAGNOSIS AND
HEALTH SERVICES EDUCATION, TREATMENT

On-site COUNSELING On-site

Comprehensive sexuality || On-site Treatment for impotence,

and reproductive health Basic sexuality and premature ejaculation, disorder§
history-taking fertility education of the reproductive system,
Sexual abuse and domesti¢Sexual orientation lesions of the genital tract,
violence screening counseling hernias and varicoceles
Contraceptive use Sexual abuse and STD diagnosis and treatment
assessment domestic violence HIV diagnosis

Complete routine physical || information and Premarital blood tests

exam education Fertility evaluation

Nutrition assessment Statutory rape awarenesg , so ctomy

Cancer Screening Male role definition Referral

Screening for substance || Comprehensive | HIV/AIDS treatment

gggzg and mental health ;?rn[';rzflzp:\l/\(j counselin gInfertility services o
Referral prevention Treatment of urologic disease
Treatment for survivors angjGenital health and Vasectomy reversal

perpetrators of sexual abugdygiene

and domestic violence Interpersonal
Parenting education communication skills
Vaccinations Postpartum and prenatgl

Education and employmeng COUnseling

counseling and services | Referral
Cancer treatment Genetic counseling

Substance abuse treatmentMastectomy partner
and mental health care counseling

Stress management and Sexuality and disabilitie

U7
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violence prevention
Runaway/homeless servic@s

Within these three categories, services were fudlassified as those that should be provided ta-si
and those that were beyond the scope of a basityfplanning or reproductive health clinic. (These
latter services could be provided by referring rreea more comprehensive health care facility or
specialty clinic.)

This model reflects a comprehensive approach tdsmeproductive health. Clearly, the model is not a
blueprint of services that all clinics should pide; rather, it represents the menu of possibilfties
which health centers in individual communities taitor services to match their own needs and
priorities.

Reaction to the Model
In May 1997, the model was reviewed by panelisimfKenya, Pakistan and the United States at an

interregional workshop on men's involvement in ogloictive health held in Mombasa, Ker%/Among
U.S. attendees, the model's comprehensive apprdacdmphasis on screening for all health services-
was perceived as a strength.

By contrast, panelists from Kenya and Pakistan veskthat the model represents an ideal, andthat i
relevance and applicability to Africa and Asia mibstseen in the context of existing health care
delivery systems. Since many developing countaes fimited or dwindling resources for service
provision, the model must be adapted for use s+deseloped areas, where a program focusing on
services is likely to be sustainable only if itngegrated into an established female-oriented fairng

Despite their different viewpoints, however, pasislidid agree on four basic needs for men's pragram
the need to provide information to men; the needdaio providers to communicate with men and
address their concerns; the need to create linkagatber services, both in the community and at th
clinic; and the need to use existing facilities @nolviders.

Our model provides a framework for delivering mesgsvices. However, it will take a committed and
compassionate service provider, working closelyhwiher community-based organizations, to make
the availability of men's services a reality artdu@ benefit for both men's and women's reprodactiv
health. This may entail taking a new look at howstmeproductive health professionals provide health
services; it may require an examination of clinidiges, staff attitudes and the clinic environmentd

it may involve additional training. This is an artidaus task, and it is even more challenging given t
dearth of resources available to many facilities.

Training and Model Testing

In order to take a first step toward making thisdelaa reality, AVSC International has contractethwi
several men's reproductive health clinicians tater@ reproductive health curriculum to train ssvi
providers and to sensitize workers to the issueslved in serving male clients.

The curriculum, when fully developed, will provideproductive health professionals with a step-by-
step guide for designing and delivering services uariety of contexts. It will cover basic infortizan
on male anatomy and physiology and instructionxamening male patients. It will also address
organizational and attitudinal issues involvedioyiding men's services in a traditionally female-
centered setting
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A suitable curriculum should challenge administrato explore how their clinic's policies and
procedures may affect service delivery to men awl to create a welcoming, male-friendly
atmosphere within the clinic environment. The semapproach, however, should not be one that
addresses men's needs to the exclusion of wonhen'sather one that considers men's and women's
reproductive needs in relation to each other.

A major priority in the development of the curriaol will be its adaptability to suit a particular
audience's needs and a provider's time and resoanstraints. In South Africa, for example, we are
working with the Planned Parenthood Associatiodewelop a training curriculum that includes

modules on domestic violence, since recent stddiage identified domestic violence as a primary
health concern in the country. In India, trainei tailor the curriculum to address the segregatd
health services by sex, emphasizing modules tatids the

impact of providers' gender and communication besrbetween male clients and their partners.
Meanwhile, publicsector providers in Bolivia, Colombia and Mexice anterested in obtaining traini
to ensure their competence and comfort in workirty men.

The model will undergo its first two "real worldgdts in the United States and in Ghana. In theeldnit
States, several New York City-based women's heatjhnizations working to improve men's sexual
health services have expressed interest in tharigaiThese organizations serve low-income
communities of blacks, Hispanics and recent imnmtg&om Africa, Asia and Latin America.
Similarly, the Planned Parenthood Association ca&hrecently opened three men's clinics in Accra
and has reported an urgent need for clinical antag@ment training for staff at each of these sites.

In each of these pilot sites, we will first utililgcus groups to assess the reproductive healitser
needs among men in the community, then launchrarigacurriculum for men's reproductive health to
educate the providers. After we develop the prdsofmy enhanced service delivery, we will marked th
services to men and women in the community. Finaty will evaluate the program and document the
lessons learned.

Each new implementation and revision of the modilexpand our understanding of male involverr
and will provide useful insights into the succekdivelopment of an effective model for
comprehensive reproductive health services for beth and women.

Challenges

Female-centered service delivery has been a hdlofahe family planning movement over the last 30
years. The implementation of the male reprodudirath model will bring new ideas and new hope to
involving men in reproductive health, but it alstl wose challenges and confront us with unanswered
guestions.

First, some reproductive health professionals Beltbat attempting to create and build servicesrfer

will use up scarce resources needed for servingemomndeed, start-up costs for initiating servifmes

men may be prohibitive in some settings. Howees, inodel emphasizes partnership, and ultimately,
potential savings may be realized through a mougt&gje distribution of reproductive health coneern
between men and women. Our aim is both to enhaecesmservices and to safeguard access to existing
women's services, so as to benefit both men andemom

For example, the information, education and coumgelomponent of the model represents an
opportunity to educate men about women's anatordyeproductive health; about the particular
dangers of STDs to female fertility and about teedhfor men to protect both themselves and their
partners; about the risks and benefits for both arehwomen of different contraceptive methods;
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about women's issues and concerns arising durengdhtpartum period.

In addition, some of the clinical components of thedel, such as vasectomy and treatment of STDs,
directly benefit women as well, while for many bétmore expensive services proposed by the model
(e.g., treatment of urologic disease and infeytdiervices), referral to an outside source woulthee

only alternative, given how rarely such servicesarailable. Therefore, it would be unlikely that
resources allotted to the provision of basic careMomen would be used instead to offer specialized
services to men.

An additional challenge of the proposed model & the degree of instruction planned far exceeels th
training offered to providers in established cliséttings serving women. Consequently, enhancing
reproductive health services for men raises questidout the quality and level of care availabte fo
women through existing services. For example, sprofessionals argue that it is a struggle to
adequately communicate about sex with female djgntexpect providers also to become proficient at
discussing these issues with men may not be atieajoal. However, the skills taught and the iragn
modules employed in the proposed model can beepplimany settings and with a variety of client
populations; they are easily transferable for clams focusing on women's sexuality. Clearly, pilevs

and program planners must dedicate time and aitetdiensure that women's and men's needs are met,
since neither sex has been served adequately pate

Finally, the provision of family planning serviceswomen traditionally has been climiased. Creativ
social marketing strategies aimed at bringing nmeea into clinic settings will likely be necessaloyt
they may not be sufficient. Making sure that sesgiceach men often means going outside the clinic
setting to seek out men in their own environments.

Conclusion

Family planning as a public health "movement" hdsted for more than 30 years. Now is an oppot
time to examine some of our historic assumptioth®uaroles and responsibilities, about service
delivery systems, about the actual family plannmmgthods themselvesnid to explore whether we ne
to change our thinking about how to best meet tdlareeds.

One guestion we need to ask is this: By educatimygwomen, by focusing on female-centered
methods, by calling clinics "women's health centarsl offering no equivalent for men, are we really
helping individual women and men? Are we reallypived the family? We all understand that when a
woman is anemic or, worse, dies from too-frequéiitibearing, the whole family suffers. When a man
is infertile or impotent, or develops prostateasticular cancer, does not this, too, affect thaeen
family?

Involving men in family planning and reproductivedtth broadens the reproductive health agenda, but
acceptance of this broadened agenda relies on waprents in health outcomes for both men and
women. Focusing on men's involvement in reprodedtigalth is designed to increase the likelihoot
women's male partners are educated about, suppoiftand positively involved in the range of
reproductive health concerns that both women and face.

The ICPD called for innovative programs to makeodpctive health services accessible to adolescents

and adult meﬁ.DeveIoping programs that educate and provide eeswio men is part of a larger effort
to translate the goals of Cairo into real changéseaservice delivery level by increasing the nemdf
women and men who are served, the quality of ¢ee teceive and the likelihood that the servicdk wi
be sustainable
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